3
FOR INSTRUCTIONS. SEE BACK OF FORM o FORM

1A ETHIAG A uh DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ChMpa G "','!‘; oS AND (ReY-01/58) LOSuR:

SYIRE L
Eor Office Use Oniy
BHA+5—17 dor ~apav

COMMITTEE NAME (Mus! be same as on Statement of Organization) q:Comm. # .
TowA CouNTY REPUBLICAN CEARAL COMNTTEE indexed S _

Audited

1 IMPORTANT: Indicate type of committee you are reporting for: @ Computer

1 1)Statewide/Legisiative Candidate { 2 )Statewige PAC : 3 )State Party ( 4 )CountyflLocal Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
( 8 )Support Slate of Candidates

VRS 319 L2 7432 S/ [og

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1amFiLnG A_ MY (%, 2008 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Electon

L1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local Commitiees, enter County in
. " . . " S which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) Tow O

S ———————
' STATEMENT OF CASH ON HAND - ‘

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, ‘

o must be zero if this is first report filed.) $ AL33.51
ADD TOTAL MONEY TAKEN IN THIS PERIOD _ | .
Schedule A: Cash Contributions total (Attach Schedule A) |1 49.43

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,
Schedule B: Expenditures total (Attach Schedule B) ................ocoveueeoereeeemeeeesressresesoeeenn, / 7\58 L2
Schedule F: Loan Repayments total (Attach Schedule F) ..........oo..oooveoevoemeeeeeeeeeoeoeon,

SUB-TOTAL......$ 3718%.00

gy s s 253,31
UNPAID BILLS (From Schedule D - Attach Schedule D) e $

N KIND CONTRIBUTIONS (From Schedule £ - Attach Schegule E) .. ... $

DUTSTANDING LOANS (From Schedule ¥ - Attach Schedule Fi oo $

SANDIDATE COMMITTEES ONLY:

“ONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

/ALUE OF CAMPAIGN PROPERTY {From Scheduie H - Attach Schedule H) ‘$




For Instructions, See Back of Form

 SCHEDULE g
A MONETARY |
CONTRIBUTIONS - MONEY TAKEN IN (Rev.08/97) | RECEIPTS ,
(Including candidate's personal funds)
(0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM '
OWR countTY REPUBLIcAN Centrat  CoMmTTEE |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits

the use of information
foranyeommomialpurposobyanyporsonoﬂmﬂmn

statutory political committees.

FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copbdhommportsmdmtemtsbrsolidﬁngeontﬁbuﬁons or

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT VIFF
RECEIVED (it appiicable) TO CANDIDATE* | RECEIVED FUN
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISE
NUMBER . INCON
ID# .
Vighs |coxe Coveuse PTH ( PE;IT‘*E 14G,00
iD#
Valeg | o Pyt .04
iD#
2 Iag CKy PTH - 3809
ID#
3 DeLecme ConTRIBUTIONS
iD#
3/”'/08 CK# COUNTY CONVENTION ('\’TH\ 171,39
iD#
Y16 fog |cxe PrH .09
1D#
CK#
ID#
CK#
iO#
CK#
iD#
CK#
SUB-TOTAL .
TOTAL (if last of this
o p.sgc’hodulc) s{{49.43
* Disclosu requires candidate disclose the relationship of any relative making a contribution to the
mmmm.mmumm&um?wmm%m)mm(mmw l . l
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there Is no Page o
familial relationship, m?\o(appﬂeabh'hhnhﬂomhlpcolm.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

(Rev. 08/97)

MONETARY
EXPENDITURES

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS 'MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TowA COUNTY REPUBLICHN CENTRAL CAM(TTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (# applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Kéisone BNk
\/31/05 CK# HMARENSCO, TR $23Q1 Bani seruwce C%%C $ .5y
ID# REPUBLCAN PRRTY OF IR, D(S\'K\CT/ST\'&TE
3/ i log | cke DES HoINIES TH ComverTion FEE T1L8.Q0
iD#
s og | cxe 2S¢ 2
iD# SHERR| SCHNEBRE EEANBURSE Youtd DELeéme | Y5.Q0
z/lﬁ'/ox CK# NicoR TR o Fet S
ARADE MATERIAHLS Q.00
4 . ID# DONNY CRRRELL DONRATION FOR SPEAKER
/l"l lo% CK# GRINNEL, TA AT COUNTY ConVENTION 800,090
3 ID# MAEENGo PuBu SHING ADUBRTISING CALCLSES
/;u /0‘8 CK# Mereneo Ta 9l.%0
ID#
%50 o5 | cxe Bsc .sY
ID#
CK#
SUB-TOTAL | $
TOTAL (i last page of this schedule) $ llsg Lﬂ

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Surchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

£xpenditures 1o persons/entities providing consuting, advertising, fund-raising, polling, managing, organizing services must aiso be detail fternized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Reter 1o
Schedule G instructions and iowa Code 56.6(3)(i).)

, of __1__.

Page __

tine Schadule B)




